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Microbiological Analysis

Acceptance of drinking water for human consumption requires the
development and implementation of limits based on the protection of
public health from waterborne microbiological diseases. The federal
standards for conventionally treated water are listed in the Interim
Primary Drinking Standards Water (Environmental Protection Agency,
1975). For water reclaimed for potable use, the guidelines can be
based on specific infectious agents, appropriate indicator system(s),
and/or required treatment. A guideline based on each specific
infectious agent is likely to be impractical because of the different
types and densities that might be present, which in turn would
necessitate a large number of different tests. Furthermore, the
current detection and enumeration methods for viruses, protozoa,
helminths, and some bacteria are inadequate. The use of an indicator
organism is more practical and is currently being used for coliform
organisms; in fact, the maximum contaminant level (MCL) for the
microbiological quality of drinking water is currently based solely
on coliform bacteria (Environmental Protection Agency, 1975) . In
view of the available data base, the coliform test is adequate as an
indicator of the infectious enteric bacteria, and perhaps other
infectious agents, when a high quality raw water source is used for a
water supply. However, for water reclaimed for potable use, the
current coliform test does not assess viral quality of the water, and
its adequacy for indicating the presence or absence of some pathogenic
bacteria, infectious protozoa, and helminths is uncertain. Studies
on the reliability of the coliform bacteria as an acceptable indicator
are needed, particularly with respect to assessing the microbiological
quality of water reclaimed for potable use. Until the adequacy of the
coliform test as an indicator of the above pathogens is established,
specific tests for viruses, infectious protozoa, helminths, and Sal-
monella should be conducted on any reclaimed water intended for
potable use. Furthermore, other indicator systems, such as coliphage,
acid-fast bacteria, and the standard plate count, should be studied
as potential indicators of the different infectious agents that might
be found in reused water. In this respect, no single indicator system
may be adequate; thus, several indicators must be used for reliable
assessment of the microbiological quality of a reclaimed water.

Toxicity Testing of Concentrated Mixtures

The panel proposes that reused water concentrates of organic sub-
stances be toxicologically evaluated on a comparative basis with
conventional water concentrates from the same geographical location.
Testing should progress through three phases of evaluation.  In Phase
1, short-term in vitro and in vivo assays have been identified to
assess mutagenic, carcinogenic, and teratogenic potential; target
organ toxicity; and clastogenic activity. Phases 2 and 3 should
evaluate subchronic and chronic effects that would not become evident
within the time frame of the Phase 1 assays. Progression of testing
into Phases 2 and 3 should be dependent on the nature of the results